Form (RF-3)

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
JUN 2 9 2007

SPRINGFIELD, ILLINOIS

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _July 15, 2007

(O

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
0. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

14. Crop Hail

15. Other

Medical Malpractice

Annual Premium

Volume (Tllinois)*

(2)

(3)

Percent

Change (+ or -)**

91,746

+14.4%

1,936,868

+14.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Dentists

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The overall lllinois rate effect of these changes is an increase of +14.4% to the Dental program.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium leve! which will

result from application of new rates.

ODENTAL CLASS |- NON-INVASIVE OR MINIMALLY NV ASIVE PROCEDURES AND

SELECTSPRCIALITIES

Yental PROCEDURES LEVEL I} & SPECIALIZED AREAS OF PRACTICE/PROCEDURES:

YENTAL PROCEDURES LEVEE NI & SPECIALIZED AREAS OF PRAC [(ICE/PROCEDLRES:

/ﬁ“{mﬂ% TANE DPL IL 0707 RR

The American Insurance
Company

C1 455 4 ANESTHESLA CLASS

CLASS 3 ORAL & MAXILLOFACI AL SURGEONS avD DENTIST ANESTHESIOLUGGINTS

Proposed Current
Proposed Class Relativity Relativity Change ‘
Class 1 100 100 0 0%
Ciass 2 125 i 00 250%
Class 3 150 100 50 0% |
i Class 4 2 00 2.00 0.0%
[+]
Class 5 (currenlly Class 3) 800 $.00 33 3% i
' 8 00 700 14 3% |

Ctass 5 (currently Class 4)

Name of Company

Joseph Shores,
Regional Underwriting Executive
Official - Title

INCORRECTLY ENTERED TOR
CHICAG0 NS, (D ON
MAY € JUNE ) 2007 REPORTS
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SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective April 1, 2008
) @) (3)
Annual Premium Percent
Coverage Volume (IHinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

I'1. Intand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Worker's Compensation

16. Other: Medical Malpractice $6,910,010 [2006 Direct Written Premium} -5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all Territories in
Illinois and Podiatric rates only.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): _This is a revised rate filing
requesting a -5% decrease in Podiatric Professional Liability rates

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Name of Company Podiatry Insurance Company of America a Mutual Company

Official — Title folon e, Lonnel
¥éfin E. Daniel, FCAS, MAAA
Chief Actuary

DivVision OF
INSUR
Authority.-- Implementing Articles V1I-A and XXVI of the Illinois STATEg 'ELélf:OISIIDJéP!\i‘?CE

Insurance Code (I1l. Rev. Stat. 1989, ch. 73, par. 735A) and authorized VED
by Section 401{a) of the Illinois Insurance Code (J1l. Rev. Stat. 1989,
ch. 73, par. 1013). JUL 2 3 2007

HISTORY Filed September 9, 19735, effective September 30, 1975; codified 1

SP
at 7111 Reg. 3458. RINGFIELD, ILLINOIS

CROSS REFERENCE 215 [LCS 5/401

DOCUMENT ID 1L REGS RG 50 I1l. Adm, Code 754 Exhibit A




